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Statement of Occupat:on.—Premse sbatement of.
oacupation.is very important,. so that the relative
hoalthfulness of various pursuits can be known.
question applies to each and @very person, irrespee-
tive of age. For many ocdéupations a single word or
term on the first line will be sufficient, e. g., Farmer or
"Planter, Physician, Composilor, Archilect,

But in many cases, especially in mdustrlal emp]oy-
ments, it is neceasary to know.(g) the kind of Work
and also (b), t.he nature of the business or industry,
and therefore an additional line is provided for tho
latter statement; it should be used only when naed

Ap examples: (a) Spmner, (b) Cotton mill; (a) Saf

man, (b) Greecery; (a) Foreman, (b) Automobile fac-—
téry. The material worked on may form part of the
seeond statemeént. * Never return *Laborer,” “Fore-
‘man,” “Mainager, *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
- Laborer— Coal mine, etec. Women at homa, who are

. engaged in t.he duties of the household only {not paid

Housekeepers who sgcelve o definite sa!la.ry), may be
entered as Houseujfe, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should-be taken to report speciﬁca.lly
‘the occupatlons of’ porsens engs.ged in domastm
service for wagos, a3 Servant, Cook, Housema:d oto.
If the ocoupation has been changed or given up on
account of the pisEas® causINg DEA..TH., state occu-
pation at beginning of illness. - If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who hn.ve no occupation
whatever, write None.

-~ Statement of cause of Death —Name, first, -

the pI1sEASE caUsING DEATH (the primary affection
with resped®o time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl. ferer (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (qevei' report

The -

Locomo-'
© live engmeer, Civil engineer, Statwnbry Jireman, eto.

Y

T atie),
“sioms,”” “Debility” (“Congenital,” *“‘Senile,” ~oté; 3
y “Propsy,” “Exhaustion,” “‘Haart failure,” “Hom-
_.orthage,

. Chronic valvuler heart disease; i
The contributory (secondary ordn--

“Typhoid pneumonia’)}; Lobar prncumonia; Bronche-

-pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, -ete.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumer”
for malignant neoplasms) Measles; Whooping cough;
Chronic . inlerstitial
nephriits, ote.
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report - mere symptoms or terminal econditions,
such as “‘Asthenia,” “Anemia’ {merely symptom-
“Atrophy,’t” “Collapse,”.**Coma,” *‘ConVui-

“Inanition,” -““Marasmus,”. “Old age,”
“Shock,” **Uremia,”’ . “Weakness," -etec., when’ a
definite disease can be ascertained ns the cause.

,,_______A,Iwa.ys -qualify all dlaeases resultmg from echjld-

.

»

birth or miscarriage, a3 ‘'PUERPERAL, scptzcemm"'
‘“POERPERAL perilonilis,”’ ete.’ State cause™ for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drownizg; slruck by rail-
way irain—accident; Revolver wound
homicide; Poisoned by carbolic acid—probably suicide.
Thé nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, letanus) may be stated
undér the head of *Contributory.” .(Recommenda~
tions on statement of cause of death. approved by
Committes * on Nomenclature of the American
Meodical Association.)

‘.

Nore.—Individual offlcos may add to above N8t of undesdir-
able tarma and refuse to accept certificates containing them,
Thus the form in use In New York Oity states: *“Cortificates
will be returned for additlonal information which give any of
the following dissases, without explanation, as the sole causp

_of death: Abortion, cellulitis, childbirth, convulsions, hamor-

rhage, gangrene, gastrils, erysipeias, meningltis, miscarriage,
necrosls, perltonitis, phlobitis, pyemia, septicemia, tetanus.’
But goeneral adoption of the minimnm list suggested will work
vast lmprovement, and 8 scope can be cxtended at a later
date.
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